Tate :f Gah‘mxg;g‘ﬁauh Bind Welfarzl\a > a0+
Form Apprgved D. 20500039 {Expires 9-30-88) s .
Plosse print or type. orm dasigned for use oa elite (12 ﬁ;hlppe‘r 184]_'0 ,.5,/6/88

& ﬁN‘FQRM HAZARDOUS 1. Generatar's US EPA 1D No. Doa%’gras:‘u
» WASTE MANIFEST galxio doiol 3 éa4i 831 11 11

3. Generator's Name and Mailing Address
Para Plate
15910 Shoemaker, Cerritos, CA 90701
4. Generator's Phone ( 2183 404~3434
5. Transporter 1 Compaoy Name 6. US EPA 1T Numbar

Omega Recovery Services lq 3D OﬁIZ 2 4lqO 0!
7. Transporter 2 Company Hame US EPA 1D Numbev

Q. Designated Facility Name and Site Address X Uls ElgA lé Nulmbt:f
Omega Recovery Services
-12504 E. Whittier Blvd.
Whittier, CA 90602 { G AD, 014 l2 '2[ 4! SOlOr'L

12. Containers 13, Total
Quantity

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and iID Number) N T
0. ype

Waste ORM-A N.O.S. NA 1693 ORM-A
(Fiexosolvent)

WITHIN CALIFORNIA CALL 1 -806-BB2-7550

*

DOATPIMZMEO

J. Additional Descriptions for Materials Listed Above

. Special Handling Instructions and Additional Information

' GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

it | am a large guantity generator, ! certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have mada:a good
fa: th etfort to minimize my waste generation and select the best waste management method that is available to me and that | can afford. .

Printed/ Typad Name Signaturs
- /_/'4
Fremtt £ MHer Ve g 62, ,4’ (/'M.)

17. Transporter 1 Acknowledgemenf of Raceipt of Materials

Printed/ Typed Name ‘ Signature g Month Day . Yesr
s ngoe S ECVAND ET W 74._‘ MIL 1OSS7) I

18, Trassporter 2 Acknowledgement of Receipt of Materials .
Printed/ Typed Name Signature ({/ U Month Day  Year
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18 Discrepancy Indication Space

20. Facitity Owner or Operator Certification of recelpi of hazardous. materials covereﬁy this mamfest except papoted in item 18.

Printed/ Typed Name Signature Morth Day Year
Feaul. o __’;&9 - 10510 17 18]
Ol THE BACK

LA —~O> T nm'unovmz>17-<<@

DHS 8022 A (1:87) . " o BV TA RALIE BTG A
EVA 870022 White, TSDF SENDS THIS COPY TG DOHS WITHIN 3
To: P.O. Box 3000, Sacramento, CA 95812

(Rev. 9-86) Previous editions are obsolets.




